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Monitoring Substance Abuse 


The use and abuse of alcohol and other addictive and mood altering drugs is part of modern 
American culture. In 1999, an estimated 105 million Americans over age 12 used alcohol, 14.8 
million used illegal drugs, and 10.3 million were dependent on either alcohol or drugs. 

Yet how do we measure the changing magnitude of the problem and its consequences in an 
ongoing, systematic way? What types of research methods accurately capture the extent of 
substance abuse? With new drugs of abuse emerging on a regular basis and the variability 
across communities, how do we know if the overall situation is improving? How do we gauge 
the impact of substance abuse on our criminal justice and health care systems? 


How Do We Measure Drug Abuse? 

In reality there is no single, uniformly accepted measure of what is loosely called the "drug 
abuse problem," because it is not just a single, homogeneous behavior or problem. Multiple 
individual, cultural, and economic factors foster the development of addiction. Multiple systems 
are affected by it and respond to the consequences it generates. 

Of equal Importance is the variability in drug use and abuse patterns and trends across 
communities. The nature and extent of "the problem" can be quite different in one region or 
community when compared with others. 

Measuring and monitoring the drug abuse problem involves multiple data collection systems, 
each measuring a unique aspect. When viewed collectively, they present a multi-dimensional, 
quantitative snapshot. 

This Research Update summarizes the major data collection systems used to measure the 
prevalence and consequences of drug use and abuse in the United States, and provides links 
to additional information. 


While there are data-based systems and research studies in addition to those discussed here, 
the systems described below are the major cornerstones around which other focused, locally- 
based, quantitative, qualitative, or ethnographic research activities currently occur. All of fhese 
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This table presents the population-based rates (per 100,000 population) of hospital emergency department (ED) mention sot cocaine in 1999 tor the metropolitan areas that 
participate in the Drug Abuse Warning Network, and illustrates the high degree of variabiirty across cities. SOURCE: Drug Abuse Warning Nelvrork (DMVN), Office of Applied 
Studies, Substance Abuse and Mental Health Services Administration (SAMHSA), 2000. 
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Research Update is published by the Butler Center 
for Research to share significant scientific findings 
from the field of addiction treatment research. 


THE HAZELDEN EXPERIENCE 

The Hazelden Foundation, with treatment facilities located 
in Minnesota, Illinois, New York, and Florida, is well aware of 
regional differences in drug abuse patterns and trends. The 
Butler Center for Research participates in the ongoing drug 
abuse monitoring efforts of the National Institute on Drug 
Abuse through the twice-annual meetings of the Community 
Epidemiology Work Group (CEWG). Established in 1976, it 
is an early warning, national surveillance network that 
detects new drugs of abuse, new patterns of use, and new 
populations at risk.' 

CONTROVERSIES & QUESTIONS 

Each ongoing measurement system has limitations. 
Regarding population surveys, people may be reluctant 
to readily admit illegal behavior such as drug abuse, or 
illness such as addiction to anyone, including researchers. 
As a result, survey data are seen as underestimates of the 
actual extent of drug use and abuse. In addition, student 
surveys do not capture adolescents who have dropped out 
of school and may, in fact, be more likely to be substance 
abusers. Similarly, treatment data may underestimate the 
total actual number of people who recover from addiction 
because they include only those persons enrolled in formal 
programs, not those who recover without formal treatment 
through self-help groups such as Alcoholics Anonymous and 
Narcotics Anonymous. 

HOW TO USE THIS INFORMATION 

Accurate, reliable, and up-to-date information about the 
nature and extent of drug abuse assists In the planning and 
evaluation of programs, the allocation of public resources, 
and the delivery of services. It can be used to better inform 
policymaking at all levels. Yet because the nature and 
extent of drug abuse varies considerably from community 
to community, local data are necessary to address local 
issues. Additional tips about how to obtain local data are 
available from the National Institute on Drug Abuse and 
Join Together."' 


> CONTINUED ON BACK 


< CONTINUED FROM FRONT 


Monitoring Substance Abuse 

data systems are operated by the federal government. Some involve nationwide samples, and 
others involve the collection of local data. None is without limitation. Yet each represents a 
valuable tool that enables sound epidemiological monitoring, promotes informed policymaking, 
and assists in the evaluation of various programs and initiatives. 



> CONTINUED FROM LEFT 

Additional Data Sources 


Population Surveys 

Monitoring the Future Survey." This survey, also known as "The High School Senior Survey,” 
measures the attitudes and behaviors regarding substance abuse using a national sample of 
50,000 students in grades 8, 10, and 12. The sun/ey has been conducted annually by the 
University of Michigan with National Institute on Drug Abuse funding since 1975. See the 
earlier Research Update: Prevalence of Adolescent Substance Abuse, January 2000. 
www.monitoringthefuture.org 

National Household Survey on Drug Abuse. This survey is administered to a national sample 
of people age 12 and older living in households, dormitories, and civilians on military bases. 
Information is obtained regarding demographics, health, and frequency of drug and alcohol 
use. age of first use, and consequences. Online at: www.samhsa.gov. See the earlier Research 
Update: Current Trends in Substance Abuse, February 2000. 

Youth Risk Behavior Survey. Conducted by the Centers for Disease Control and Prevention, 
the 1999 Youth Risk Behavior Survey was administered to 15,000 students in 41 states at 
144 schools. It collects health risk information about injuries (intentional and unintentional), 
tobacco use, alcohol and other drug use, sexual behaviors, unhealthy dietary practices, and 
physical activity. Online at: www.cdc.gov 

Systems that Track Drug-Related Consequences 

Arrestee Drug Abuse Monitoring Program (ADAM)' This is a system operated by the National 
Institute of Justice to examine the relationship between drug use and crime. It tracks the 
prevalence and types of drugs in recently booked arrestees in 35 urban areas by performing 
urinalysis and collecting information from questionnaires. Online at: www.ADAM-nij.net 

Drug Abuse Warning Network (DAWN) Drug Abuse Warning Network, operated out of the 
Office of Applied Studies, Substance Abuse and Mental Health Services Administration, U.S. 
Public Health Service, generates weighted estimates of all drug abuse-related emergency 
department (ED) mentions in non-Federal, short-term general hospitals in the Standard 
Metropolitan Statistical Areas. Included are incidents related to illegal drug use and those 
related to the non-medical use of prescribed drugs. A single drug abuse-related ED episode 
can involve the “mention" of up to four drugs and alcohol-used-in-combinatlon. Online at: 
www.samhsa.gov 

Treatment Episode Data Set (TEDS) Operated out of the Office of Applied Studies, Substance 
Abuse and Mental Health Services Administration, U.S. Public Health Service, this data set 
collects demographic, drug-specific, source of referral, and treatment history data on persons 
who receive treatment for addiction. Data are reported to each state alcohol and drug abuse 
authority, which in turn reports it to the Office of Applied Studies. Online at: www.samhsa.gov 
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“ The National Clearinghouse on Alcohol and Drug 
Information. This is the most comprehensive data- 
base and starting point for finding drug and alcohol- 
related information. Online at: www.health.org 

“ The National Institute on Drug Abuse. Online at: 
www.nida.nih.gov 

" The National Institute on Alcohol Abuse and 
Alcoholism. At: www.niaaa.nih.gov 

" Substance Abuse and Metal Health Services 
Administration. Online at: www.samhsa.gov 

" The Office of National Drug Control Policy, Office of the 
President. Online at: www.whitehousedrugpolicy.gov 

" The Centers for Disease Control and Prevention, 
(CDC), maintains ongoing epidemiological 
surveillance data. Online at: www.cdc.gov 
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